FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT

== Secretary of State
DOCUMENT # 309245

1. Entity Nama
TAHITIAN DEVELOPMENT, INC.

Principal Placa of Business - . - Mailing Address B
2535SUCCESSDR . .. . .. 25355UCCESS DR
ODESSA, FL 33556 TS ODESSA, FL 33556 US
T T R

Buite, Apt. #, etc. - . Suite, Apt. #, elc. 03222005 Chg-P CR2E034 (10/03)

thyasme TOwasee 4. FEI Number Appied For |

p— : - . 59-1174485 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired [ ?g.gg :‘;iﬂtional
8. Narrig and Address of Cufre;;ﬁgiﬂered Agent . 7. Name and Addres:s of ﬁew Registered Agent
) Nams
BAKER,RICHARD W._ - -
2535 SUCCESS DRIVE Street Address (P.0. Box Number is Mot Acceptable)
ODESSA, FL 33556 - - - . = =
City = ) FL ] Zip Code

— e o . R -
8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE s T

Signature, tn':ad mririnted name ot ne;:istered wgent and tide if applicable. (NOTPE Hegisterad Agurr;;'gnamrs raguired whun‘ reinslating) - DATE
9. Elgction Campeign Financing $5.00 May Be
FILE NOW!Il FE 150, ; ay
Aftar May 1, 2(11051;5‘,‘\,8“?‘ fg 3250_00 Trust Fund Cortribution. 00 Addedto Fees
= e R 3 .. PR ; ) L . 5
10. _QFFICERS AND DIRECTORS P B ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSD ) [ peleie T T [ Crange [ Addition
HAME BAKER, RIGHARD W . NAME HOoOrs2d4417
STRIE ADDRESS | 2535 SYCCESS DR . , STREET ADDRESS 04.722/05-80093~008 150,00
CITY-5T-2P ODESSA, ;=1: 33556 s | CiTY-sTezR .
TiTLE 2 petete TIILE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P e o feciv-si-zp .
e [ peete TIILE [JChange [ Addition
NAME NANE
STREE] ADDRESS STREET ADDRESS
Ciry-57- 27 S ( . - . f o5tz !
HTE 1 petege TILE O Change (] Aadition
NAME NAME
STREET ADBRESS SIREET ADBRESS
cay-Si-2p _ o . o jomstae ~ _
e O pete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L . A cnesi-ap . 5
TITLE 7 Detere MiLe O Change {3 Additinn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T- 2P i B [ cov-srap - }

12, 1hereby cerlify that the informadon supplied with this filing does not qualify for the exemption stated in Saction 119.0?{3}0‘}. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiect as if made under oath, that | am an officet or tiractor

of the corporation of the receiver of fustes empowered ute this regort as required by Chapler 607, Florida Statutes; aps thal my name appears in Block 10 or Block 11
shanged, or an an attachment n address, with d.
4 ‘ 5/ 979 Z5
SIGNATURE: . £ .

3GrTURE AND TYFED GRFRINTED NAME OF SIGNING OFFICER GR DIRECTGR T De X Detybme Phons #

TR Baker



